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PTO/58/ai (0^5) 
AfTpmvadtbrusetfirauoh 11/30/2005. OMB Q651-003S 
U.S. Patam M Thnfomark Orfico; iiJS. DEPARTMENT OF COMMERCE 



Urxtm- the Psporworii RMkJcnon Act Of 19R5. no fMinvnit om moutf 


ma la rofsoand in a eollection OT irrrofTT 


srtian unlnjLs it cflsplavE a valid OMB control nuffloer. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Appllcadon Nilmtrar 


UNttOJOWN A 


Filing Dote 


UNKNOWN 


Rrst NamAd inventor 


SONNL^rrNER 


TItiB 


Safety Valve 


Art Unit 


UNKNOWN 


Examlnor Nanie 


UNKNOWN 


AiiomiyDacl90t Number 


Rp^0369-US3 y 



i hereby appoint 

!✓! Pr^tlonera asBoclatBd wRh Iho Customer Number 



OR 



29735 



□ 



Praot]tfaner(s) named Mlow: 



Name 


I^eglstmUon Number 



















Tradamarte OtfTcg pannoetBd then 



PI 9998 recognlzs or cftongo die eon^pandBnoa addmos for the obove-MentlflBd application to: 
The address B&SOdatMS wtm tfia abova-mandonsd Customor Number 



OR 



□ 



The address associatad M^th Customer Number: 



OR 



Firm or 

Indh/fdual Name 



Address 



AddfaSd; 



crty 



Countiy 



Telephone 



[ state I 



3^ 



I am t he: 

0 



Appncantflnventor. 

Assignee of reconl o^Hm antira mtemst. See 37 CPR 3.71. 
StatBmam undor J7 CFR XTSQi) is ooctosod fffwm PTOgfl^g 



SIGNATURE of AppUcant OT A«3lflnee of Record 



Name 



Signature 



Data 



GRAF* Manfred 



NOTE: Sl^naumM ef oil ma Irweniom or asslonaas or ivcont <rf ihv antk« Inurui or OMlr repraan«ailM(a) ere lowtroO. Submit muiUjdii 
forms If fffwre than ono sfcinaiura la raqmrBdy eeo balPwr. 



0 



Total of 02 



_ (OnriB are stibmittBd. 



Thto coltocHPo or MormaikM M «quJn*a dv 37 CFH 1 Ji and 1.33. Tlw Infonnatfon lo rBqUmd to obintn or rov<n a benefit t>y uw putstlo wnlcn to tUA (ona oy mo 
ggPTO to preeaaa) an appHwUon- ConOrfentlaMy b aovBmed by 35 U.S.C. 122 iwd 37 JCFR 1. 14. Tnb coWoolon li eaUmated to taf(9 3 irtnuioa to comptata. 
IncfucBng gaihersio, prcparinQ, and aubmttUnfl Oio ccmpJofrnJ i^UcauJon form tr> tha USPTjO. "Jtmo wOl vay dapanMng upon tho inmvlauai cmo. Anjj J»wm«nw 
on !ho amoont of tima yw rdqulra to ramplala thto fOTOi andAir ajgeos^ilonQ for nxfudnp this Biiraan, *S?'St5?J?/ll,'iSSt%°U2?!S*iS2^^^^^^ 
and Tra<larttam Omco. U.a. Dopmtnwnl of Comnww. P.O. Box 1 450. AkuamHa. VA 2^13-UflO. OO NOT SENO COMPLETED FORMS TO THI$ 

AOOAfSd. SEND TOt CommlS^fOIMir for Patents, P,0. Box 14$Q, Alemndria, VA 22313^1450. 

ttyou naod ASHSt9nc9 in compistino the fomu caff 1-800.PTO-dtfl9 and iCi^ option 2. 
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Apprnvad fbr usa through 11/30/2005. OMB 0651-0035 
U.9. Patam ond Trxxkimsrit OfRc«: U^. OEPARTMEhTT OP COMMERCE 
Undarthe Pwpftrvyark Rnduetfan Art of 1B9S. n6 BftfeofW a» feou^ftd to fecponfl IP a cotjwalon erf InfamiadBn urteis Udlspray a vagd 0MB conyot numi 

Application NURi^ar 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing i>ata 



Finn Named bivsntDr 



TltJa 
Art Unit 



Examinor Nama 



AHOriioy OOCkal Number 



UNKNOWN 



UNKNOWN 



SONNLEFTNER 



Safety V«dv9 



UNKNOWN 



UNKNOWN 



RP-00369-U53 



I hsTBby op point! 

!✓] PractitionttlS assodaDocf with the CUstomor Numbftr: 
OA 

PracUUmit^] named below: 




Nama 


Ragl^tradon Number 



















TradomoiK OfAca eonrwaBd therewith. 



Piaase recaynizD or chAnga the Gorrespondance eddftidd roc the AbOve-identUlad appDoation id: 
ThB address aSMdatad wltn the ebove-nientlonad Cuxtomer Number: 



OR 



□ 



Tne address assocI<2Xacl wim Customer Number 



Firm Of 

Ipdividviat Name 



Addrass 
Address 



City 



Country 
Telephone 



I Slate 



I amt*^0' 

1*^1 Appllcant/lnvemor. 



□ 



Asslgnao or record of iha enlira Enterest. See 37 CFR S*7t. 
StMWient undBrSJ Cffl a.7J^J to e/tcteaed (Form PTOfSW96}_ 



8IGNATURE of ^pllcent or Asdgnea «f Rocord 



Nhttid 



Signature 



l>ate 



QONNLEITNEai^C*^ 



-I- 



•^1 r.tts 



NOTE! 8Hinanfre» o( nU dv Invantofs or asalgnaqv oT racmd e( Ihe ontlra intarast or thdr rapraaoniallVBtal are roqulred* ^ufamlt muldpla 
form a It mora tnanqw^ipiatufe IB lequirBO. ace Dolow*. , 



*Total of Qg 



. farm* 8N^ cUDmltted. 



Tilts ciXtocticn of InformMV^ ts mqurad by 37 CFR Ul and Tno imofmBtiQn is raquM TO QbUMo or rvtain d bonofit by tti6 public WNcft l« W fl)a (and by the 

USPTO to pfocess) an appflcatiDn. Confltfanflaltly l» DQvemed by 3S U.S.C. 122 antf 37 'CFR l.K Ihls cbQetilOA A asiimAfld to aKo ^ m^utas ta complafB, 
IndUdlna oathcHng, prapmtn^. auBmmna tno COrnplatad appOcaUan form » tfia USPt^ Timo wn vary dtpaiV90Q upon tha IndlviduaJ cssca. Any Btxwnarttd 
Ofl mo omounr of 6ma you rooulra t9 «9in^to thic fonn and/o^ weaMtiorw tor rMucIng thjo bunlen. ahtedd M aont to tna Cniof inJormaikm OffhCDr, U^. Palant 
and Tr*fcfnwk Offfco. u.S. Depamncni of Comiwireo. P.O. Box 1450. Alexandria. VA 2^11-1450. DO NOT SEND FES? OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; CommlBslonar for PBtents. P.O. B93< 1 450. Alaxandrla, VA 

(fyou need asslsfanco in contpt^mg tfi^ (Ofm, cbQ I'&Xi-PTO^ISS and aetect option 2. 

I 
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